Introduction
About 9% of neonates are required to receive care in a neonatal intensive care unit (NICU) and most of them are premature. [1] The premature neonates with low birth weight experience more physical and mental problems and need special care to survive and have normal growth and development. their babies. During the stay of the neonate in the NICU, the parents have to spend a lot of time in the hospital or in the way between home and the hospital. Also, being away from family is stressful for them. When they are at home, they are worried about the events occurring in the hospital and vice versa. Simultaneously, they have to manage other aspects of their life such as their jobs, social relationships, and caring for their other children. [5] Also, premature birth of a neonate causes unpleasant thoughts regarding his/her inability and vulnerability against various diseases and injuries resulting in anxiety and depression, which makes parents fail to play their parenting role perfectly. These challenges can affect the baby's growth and development since the feeling of tension is associated with showing less love and responsible behaviors from the parents and impaired parental behaviors. [6] This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com
Several studies have examined the experiences of parents of premature neonates hospitalized in the NICU that mostly have focused on mothers. For example, the results of a study by Patil (2014) showed that mothers are always in stress because of the baby's admission to the NICU and proposed six major stress sources for mothers: preexisting family factors, prenatal and perinatal experiences, infant's illness, treatment and appearances in the NICU, infant outcome, loss of parental role, and health care providers. [5] The fathers' experiences and needs in the NICU have been ignored and few studies were designed to explore them, whereas the fathers are usually the first ones to go to the NICU to meet the child, and provide information and support to the mothers. [7] Hollywood and Hollywood showed that the birth of a premature neonate poses a lot of stress on the fathers, because they had not been physically, emotionally, and psychologically ready for this event, and they encounter different needs. Hollywood reported anxiety, fear of unknown, and feelings of helplessness as the outcomes of hospitalization of a premature infant. [8] Candelori [9] stressed significant levels of anxiety and depressive symptoms among fathers. Other studies showed that fathers would need to acquire knowledge and awareness about the diagnostic and therapeutic methods, proceedings and medical examination related to the premature neonates as well as acquire skills in caring for and nursing of the newborn. They found out that failure to respond to these needs is a stressful and worrying factor for parents. [4, 10] Considering that the nurses and midwives working in the NICU, labor or postpartum wards deal with fathers of premature neonates directly, the study of fathers' experiences can provide valuable information for them to establish good communication with these fathers based on profound understanding and empathy. Thus, this study was designed to explore the experiences of fathers with premature neonates hospitalized in the NICU.
Materials and Methods
The present study is a phenomenological interpretative qualitative study conducted by participating fathers with hospitalized premature neonates in the NICU from December to January 2014. The scientific approach of phenomenology is an attempt to study situations in the world as experienced by human subjects. [11] In the present study, this matter involved examining the experiences of the phenomenon of having an inpatient premature neonate in the NICU as it was described by the fathers. The study was conducted in Qom, the eighth largest city in Iran and the capital of Qom Province. Qom is considered as a holy city by the Shi'a population, the second largest denomination of Islam and people from different Iranian ethnicity live in this city. The study population included all the fathers whose premature neonates were hospitalized in Hazrat-e-Zahra hospital. The inclusion criteria were willingness to participate in the study, the ability to describe the experiences, experiencing hospitalization of a premature neonate in the NICU for the first time, not having any diagnosed illness, speaking Farsi fluently, and lack of anomaly in the neonate. Unwillingness to continue participation in the study was considered as the exclusion criterion.
Participants in this phenomenological study were recruited by available sampling method. The sampling procedure continued until data saturation; meaning that no new code was extracted, and repetition of extracted codes happened. [12] Saturation happened after interviewing five fathers, and the sixth interview was fulfilled to ensure the data saturation. All the participants were selected based on a shared experience: having a premature neonate in the NICU.
The researcher visited the NICU and selected the participants when the fathers referred to visit their neonates. Time of the interview was determined by father's opinion. Interviews were conducted in the waiting room of the NICU. Data collection was conducted through in-depth interviews using a semi-structured questionnaire as a guide. The interviews lasted 20-40 minutes and were recorded by an audiotape recorder with permission from all the participants. Interviews were written down and coded on the same day. If necessary, the second interviews were done to verify the data and fill the possible gaps.
Data were collected using demographic and semi-structured questionnaires prepared using literature review and consultation with experts. After a few pilot interviews, the questionnaire was modified and finalized. The following questions were used as a guide, and according to the father's responses, more exploring questions were raised: Explain your experience of the early birth of your neonate and his/her hospitalization, how do you feel as a father of a premature baby, what was the impacts of this event on your life and relationships, and what problems did you encounter. Each interview session ended with two questions: "In your opinion, are there any questions that I should have asked you?" and "Do you have any questions?" Evaluation of credibility, transferability, and dependability was used to increase the rigor and trustworthiness of the data. [13] Credibility was assessed by the analysis of the results submitted to other members of the research team, and their comments and criticism were applied to modify the analysis. Also, the handwritten texts of interviews and the extracted themes were submitted to one interviewee to check whether the text has reflected his experiences or not. Interviews were conducted by a midwife that was experienced in interviewing and worked in the NICU as an educator. The other member of the research team had a Ph.D. in reproductive health and had experiences in interviewing, phenomenology study, and worked in the NICU as an educator. Transferability was increased by selecting appropriate samples, which were men who had experienced fatherhood. The participants and the study phases were well described, and the possibility for auditing documentations was provided. In a contribution to ensure the dependability, data were submitted to two external specialists with no connection to the study to determine whether they would achieve the same results or not. It was important for the researcher to avoid personal subjectivity for achieving reflexivity throughout the research process by reflecting and becoming aware of preconceived notions and managing them throughout the research process to avoid research bias. [13] Data of this qualitative study were analyzed by interpretative phenomenological analysis methodology. [14] The researcher spent a considerable amount of time in the NICU during the period of the study to have a deeper understanding of fathers' experiences and gain their trust. Thus, after the full implementation of the interviews, each recorded interview was written down and reviewed by the researcher line-by-line several times to realize and extract the main concepts. The themes characterizing each of the main concepts were determined and labeled. The themes were classified into different clusters based on their relation to each other, and a name was assigned to each cluster. Hence, the subordinate themes emerged. Finally, the researcher sought to explore common patterns among the extracted themes and formed the clusters from different interviews to form the superordinate themes. [14] The MAXQDA software, version 10 was used for data management.
Ethical considerations
The objectives of the study were explained to the participants, written consent form was obtained from them, and they were assured of the privacy of their information. Also, participant's dignity and freedom were respected throughout the interviews. The present study was approved under the license SBMUZ.Rec. 1394.76 by the Ethics Committee of nursing and midwifery faculty of Shahid Beheshti University of Medical Sciences.
Results
Seven interviews were conducted with six participants. The mean ages of the fathers and their wives were 32 (23-42) and 26.8 (19-35) years, respectively. All of the fathers lived with their wives. They had various jobs and educational levels. The demographic characteristics of the participants are shown in Table 1 .
Following data analysis, 31 themes, 13 subordinate themes, and 3 superordinate themes were extracted, including "abandonment and helplessness," "anxiety and confusion," and "development and self-actualization" [ Table 2 ].
Abandonment and helplessness
Lack of financial support, lack of informational support, and indignation and distrust toward the hospital staffs made the fathers feel abandoned and helpless without any effective and adequate support from reliable sources.
Lack of financial support:
High cost of hospitalization and treatment of neonates was the most important issue that all the fathers mentioned. Most of them were young and experiencing fatherhood for the very first time. Thus, they did not have enough savings. Not only the fathers were not able to afford their children's treatment costs but also they could not count on financial support from their relatives and the government. Most fathers accepted and mentioned the fact that other people have their financial problems and cannot be counted on for help. Although the fathers stated the importance of health insurances and "the Health Development Plan" of IRI in solving a great deal of their financial burden, they still insisted on the need for a special financial support from the government in such situations.
A 23-year-old participant said: "Really, I have nothing. Nothing! I spent whatever I had, and now I am out for her discharge… We could not ask anyone. I am not even thirty or forty years old. I did not have enough income to give 10 million … that, I cannot afford … I went to the chief of the hospital to get some support, something, but I got no answer… They did not even answer me! Swear to God; I do not know what to do (pause)" (Participant 6).
Lack of informational support:
Lack of knowledge about the reasons for preterm birth and premature neonatal outcome in the future is distressing and worrying. The fathers did not know how to help their children and how they should take care of the babies after coming home. The fathers insisted on this fact that the hospital staffs would not provide them with adequate information in this regard. 
Indignation and distrust toward the hospital staffs:
Most fathers were dissatisfied with the way the hospital staffs behaved toward them and their neonates. They stated that the staffs were inconsiderate and indiscreet to the sentences, and words used in the presence of the parents were unwitting and insensate toward the babies' crying. The fathers also believed that the staffs were not knowledgeable and skillful enough.
"When the baby is crying his lung out, they don't even take a look at him! They just think about eating sweets and fruits and talking together… They are hardhearted and unmerciful. They often answer us in a bad manner" (Participant 6).
Some fathers were dissatisfied with the long waiting time for having an appointment with their children's physician and the physicians' explicit words while talking about the babies' condition and their outcomes. The fathers stated that doctors were mostly emphasizing on the probability of nonrecovery or the negative consequences of prematurity, which induces further disappointment and fear. The fathers also mentioned that the doctors did not give an absolute opinion and their ambiguous answers would cause them more uncertainty, suspense, and stress.
"We come and stand here from 11 o'clock. Finally, we visit him. I asked him that these babies would want to stand up, run, exercise,… will they have any problems? He replies me in a wishy-washy way…this bothers me" (Participant 5).
Anxiety and confusion
Factors such as family disruption, the shock caused by the early birth of the baby, uncertainty, loss of wishes, feeling of guilt and blame, and occupational disruption caused anxiety and confusion in the fathers.
Family disruption: Since most mothers were in the hospital to breastfeed their neonates, their absence at home, as well as the presence of the newborn as a family member in the hospital, would influence all the family members and cause disruption and irregularity in the families. Other children of the family should have been taken care of by the relatives.
"A lot of problems! My daughter is at my mother's house due to her school; my wife is at her mother's house because she can't come to our house to take care of a cesarean patient; one child is here (the hospital). It is very difficult; the family is disrupted these days" (Participant 1).
Shock:
The sudden onset of preterm labor and the news that the neonate was premature and should be hospitalized and kept in an incubator due to lung problems were shocking for the fathers.
"I came here after the twins were born; when they told me baby's lungs were immature, it seemed that someone pushed me down the roof" (Participant 6).
Uncertainty: Doubt about viability and health status of the premature neonate now and in the future was the main cause of concern and a feeling of uncertainty in the fathers.
"I became upset due to his birth at the seventh month; he may survive or may not. I am even stressed now; I am sad and afraid for his future. Any parent worries about his baby. They pray to God that their child would not be defective or premature become problematic in the future; suffer in the future" (Participant 1).
Loss of wishes:
The fathers had decided to have a child with the hope of having a healthy baby and were preparing themselves and their family environment for the presence of this new member in the final months of their wives' pregnancy to celebrate the birthday. But suddenly, they were faced with preterm birth and their hopes for child's survival and health in the future was faded. In this situation, fathers felt that all their dreams have been ruined and gone, especially in fathers with a history of infertility and great difficulty and effort for having a child. For example, a father that had infertility for several years said:
"I spent over 3-4 million Tomans so that my twins were born healthy. We used injections, medications, etc., We had so much difficulty for having children. Thus, I'm very nervous" (Participant 6).
Feeling of guilt and blame: Some fathers were looking for the cause and someone to hold responsible for the early birth of the neonate and were trying to link the occurred problems to them and their mistakes and failures. They reviewed their memories and related their baby's early birth to problems such as noncompliance with religious rituals, deficiencies in medical care, or failure in taking care of the pregnant woman. Occupational disruption: Following the hospitalization of the neonate in the NICU, in addition to fulfilling the issues related to the hospitalized baby, supporting their wives, and taking care of their other children, the fathers had to handle their occupational duties too. The excessive workload and responsibilities, as well as the shortage in time, interfered with performing their occupational duties perfectly that increased their stress and worry.
I had to go to work at 4 o'clock, but fathers could visit their babies from 3 to 4 o'clock; so I left my work and came here to see how my baby was" (Participant 5).
Development and self-actualization
Despite all the experienced challenges and stresses associated with the birth of a premature infant, the fathers also had experienced development in some aspects such as emotional, spiritual, independence and self-efficacy, and responsibility.
Emotional development: Compared to the past, the fathers were more empathetic with their wives and family members, and tried to better understand their feelings and discomfort. Some fathers pointed out that after the birth of their premature neonate, the intimacy in their marital relationships was increased. The fathers also had empathy for other similar babies/fathers and even the hospital staffs such as doctors and nurses.
"I feel that my wife needs me now. I think my affection for the family is increased and I understand them fully" (Participant 3).
"The doctor didn't treat me well; I assume that, maybe others have bothered him, made him nervous. A doctor is a man like us. He can't support 100 patients and their families. His patience is limited" (Participant 2).
Spiritual development:
Following the experience of frustration and uncertainty caused by the conditions of the premature neonates, the fathers hoped for God's mercy and help. The fathers made all their efforts to pave the way for the treatment of their premature neonates trusting in God.
"Whatever God wants would happen. We made our efforts. We make our move but the result is in the hands of God, and it is not up to us. We just pray. I say to my God; I put my baby in your hands. Make him normal and healthy, a perfect flower, so when he grows up, he would not suffer, no pain" (Participant 1).
Independence and self-efficacy:
The fathers were trying to rely primarily on their abilities to solve the problems and not looking forward to receive any help and support from others. Meanwhile, they averred that they have performed various duties in the roles of both the father and the mother, simultaneously. This led to higher self-esteem and self-satisfaction in the fathers.
"We have a staggering chaos in our home. We have two school-age children. I have to go to work in the morning and come back at noon or go to work at noon and come back at night. The house is a mess; the kids are upset! Anxious! Worried! I frequently have to come to the hospital for the baby" (Participant 3).
Responsibility: The critical condition caused by the early birth made the fathers feel that the family members were vulnerable and needed their support more than ever. Therefore, a sense of responsibility has been strengthened in them and they applied all of their power to support their family and meet their needs. They took care of their wives and other children and did the household chores in the absence of their wives or during their illness.
"Tiredness from work and fatigue and peripheral issues has a series of consequences. But, I try not to reveal them at all. I try not to make my wife notice them" (Participant 3).
"All the responsibilities are on my shoulders, even the responsibility of my daughter that goes to school; it weighs heavily on my shoulders" (Participant 1).
Discussion
This study was aimed to explore the experiences of fathers with premature neonates hospitalized in the NICU. Three superordinate themes were extracted: "abandonment and helplessness," "anxiety and confusion," and "development and self-actualization."
The first superordinate theme, "abandonment and helplessness," includes three subordinate themes: lack of financial support, lack of informational support, and indignation and distrusting toward the hospital system. Fathers in the present study expressed that they did not have enough money to pay for their child's treatment costs and could not count on financial support from their relatives and the government. In no other similar study, the parents pointed lack of financial support, probably due to having full coverage insurance. In this study, one of the most important concerns of fathers was lack of knowledge and awareness about the treatment process and the outcomes of the premature neonate, and they pointed the need for getting information about the probable outcomes of preterm delivery. Results of other studies showed that parents would need to acquire knowledge and awareness about the diagnostic and therapeutic methods, proceedings and medical examinations related to the premature neonates, as well as acquiring skills in caring for and nursing of newborns. They found out that failure to respond to this need is a stressful and worrying factor for parents. [4, 10] These findings stress the importance of informational preparation and education for parents. In this regard nurses can play a vital role in reducing the stress and anxiety of the parents. [5] In the present study, fathers distrusted the quality of medical services provided by the hospital staffs in the NICU and believed that the staff, especially nurses, are not knowledgeable and skillful enough. Most fathers were dissatisfied with the way the hospital staffs behaved toward them and their neonates. They believed that the staffs are inconsiderate and indiscreet to the sentences and words that they are using in the presence of the parents and are unwitting and insensate toward the baby's crying. We did not find any national studies about the experiences of premature neonates' fathers in this area, but Kohan et al. found out that the mothers of inpatient premature neonates did not receive the expected support from the hospital staffs. They believed that the staffs did not listen to them carefully and showed negative reactions and perversity. [15] Unlike these findings, in a study by Jackson et al., all the fathers expressed confidence in the competence of the staff. Jackson et al. [16] found that factors such as the amount of information and knowledge, as well as the technical competence of nurses in the neonatal unit, were the most significant concerns among mothers. These findings refer to the effect of staffs' knowledge, proficiency, and communication on the satisfaction of the parents of premature neonates in all the society and the importance of increasing the knowledge, proficiency, and communication skills among medical professionals.
The second superordinate theme was "anxiety and confusion." The fathers felt that their families disrupted, they lost their wishes and immersed in shock, uncertainty, guilt and blame, and occupational disruption. The study of Hollywood and Hollywood (2011) showed that fathers were worried about the prognosis, physical condition, and growth of the baby in the future; also they experienced anxiety, fear of unknown subjects, and feeling of helplessness. [8] Another study showed that lack of preparation for parenting, hospitalization, grief, and isolation would all lead to a difficult emotional condition for parents. [17] According to the present study, the absence of mother and presence of the newborn and mother at the hospital would influence all the family members and cause disruption and irregularity in the family. Lindberg believed that families could not spend time together due to mothers' absence. [18] Couples' separation in all the studies is one of the important difficulties that parents of inpatient neonate will encounter. Suitable supports such as relatives' participation in the care of the neonate can be useful to decrease this anxiety.
In the present study, preterm labor and the news of neonate's hospitalization and stay in an incubator due to lung problems were shocking for the fathers. Similarly, the researchers in another research concluded that the birth of a premature neonate posed a lot of stress on the fathers because they had not been physically, emotionally, and psychologically ready for the birth of a premature baby and they had encountered different needs. [8] Candelori [9] suggested that preterm birth and the subsequent hospitalization in the NICU may produce an emotional impact on fathers regardless of the degree of risk. Doubt about viability and health status of the premature neonate, now and in the future, was the main cause of concern and feeling of uncertainty in the fathers. In Lindberg's study, all the mothers feared that their infant might be ill or injured, or that it would not survive. [18] In a study by Kohan et al. the mothers were worried about the dangers threatening their premature neonate, and his/ her survival and future. Also, they felt they had no control over the condition and had no effective role in the destiny of their babies. [15] In the present study, after the birth of the premature infant, fathers felt that all their dreams have been ruined and gone, especially in the case of fathers with a history of infertility and great difficulty and effort for having a child. In a study by Valizade et al. [10] the mothers of premature neonates stated that they lost all of their wishes about the birth of their babies due to the preterm birth. These findings suggested that fathers and mothers have the same emotions and concerns about the premature infant and psychological supports are necessary for them to cope with this situation.
In the present study, some fathers were after the cause and someone to hold responsible for the early birth of the neonate and were trying to link the occurred problems to themselves and their mistakes and failures. Other similar studies did not report this finding. These differences are likely to be related to the spiritual and cultural diversity or the depth of the studies.
In addition to fulfilling the issues related to the hospitalized baby, supporting their wives, and taking care of their other children, fathers had to handle their occupational duties too. These new additional responsibilities interfered with fathers' occupational duties and increased their stress and worrisome. In the study by Hollywood, fathers said that on the one hand, they could not spend enough time with their newborns because of their job requirements; on the other hand, they were not mentally relaxed and happy at work due to being worry about their neonates. [8] In the present study, the third superordinate theme was "development and self-actualization," including emotional and spiritual development, independence and self-efficacy, and responsibility. In Lindberg's study, the fathers described how the experience of fatherhood led to their development as a person and a change in their values. [18] In the present study, compared to their past, fathers were more empathetic with their wives and family members and tried to understand their feelings and concerns better. In line with the present study, in Lindberg's study, fathers stated that having a good relationship with their wife was an important method for managing a family with a preterm born infant. [18] These findings stressed that parental development is a common experience in fathers of inpatient premature neonates.
In the present study, along with experiencing frustration and uncertainty, the fathers hoped for God's mercy and help. In consistency with these findings, Arzani et al. (2014) reported that the mothers considered the birth of their premature neonate as a divine goodwill and a sign of God's mercy. These beliefs pave the way for mothers to accept the difficulties and problems more easily. The mothers' spiritual growth were emerged with closeness and connection to God, thanksgiving and constant contact with God, boosting faith in God and a change in mothers' attitude. The mothers spoke of this incident as a sign to find out the power and glory of God. [19] We did not find this theme in other studies. These differences may be related to the spiritual and cultural diversities or the depth of the studies.
In the present study, fathers were trying to rely primarily on their abilities to solve the problems and not looking forward to receive any help and support from others. The sense of responsibility has been strengthened in fathers, and they applied all of their power to support their family and meet their needs. Arzani et al. (2014) also indicated that the mothers with premature neonates would achieve greater understanding and self-belief, which made it easier for them to fight against the problems and difficulties. [19] Other studies did not report this finding.
The unwillingness of some fathers to participate in the study may be considered as a limitation of this study as they might have different experiences from paternal adaptation that may affect the results of this study.
Conclusion
The present study showed that the fathers with premature neonates hospitalized in the NICU might have both positive (development and self-actualization) and negative experiences (lack of financial and informational supports, distrusting toward the hospital staffs, family disruption, and occupational disruption) that some of them are solvable somehow. Modifying fathers' adverse experiences could help them to cope better with their critical situation. Some measures are suggested to decline fathers' negative experiences including paying a governmental loan to them, applying knowledgeable and skillful staffs in the NICU, training staffs in about empathic and communicational skills, and holding educational and counseling sessions for the fathers of premature neonates.
